Form 



990 



Department of the Treasury 
Internal Revenue Service 



Return of Organization Exempt From Income Tax 

Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 

* The organization may have to use a copy of this return to satisfy state reporting requirements 



OMBNo 1545-0047 



2008 



Open to Public 
Inspection 



A For the 2008 calendar year, or tax year beginning 



and ending 



B Check if 
applicable 

□ Address 
change 

□ Name 
change 

□ Initial 
return 

□ Termin- 
ation 

□ Amended 
return 

□ Applica- 
tion 

pending 



Please 
use IRS 
label or 
pnnt or 

type 

See 
Specific 
Instruc- 
tions 



C Name of organization 

ST. JOSEPH'S REHABILITATION CENTER, INC 



Doing Business As 



Number and street (or P box if mail is not delivered to street address) 
159 GLENWOOD DRIVE (P.O. BOX 470) 



Room/suite 



City or town, state or country, and ZIP + 4 
SARANAC LAKE, NY 12983 



F Name and address of principal officer: ROBERT ROSS 
SAME AS C ABOVE 



I Tax-exempt status: [X] 501(c) ( 3 )A (insert no.) □ 4947(a)(1) or I ] 527 



J Website: ► WWW . SJRC REHAB . ORG 



D Employer identification number 



14-1536222 



E Telephone number 

518-891-3950 



G Gross receipts $ 



6,931, 154 



H(a) Is this a group return 

for affiliates'' EZlYes EE] No 

H(b) Are all affiliates included' □Yes □ No 

If "No," attach a list, (see instructions) 
H(c) Group exemption number ► 



K Type of organization [JLl Corporation \ZH Trust dl Association \Z3 Other ► | L Year of formation 1 9 7 l| M State of legal domicile NY 



Part ) Summary 



o 
c 

(0 

c 

o 
> 
o 
a 

c8 

V) 

a> 



u 

< 



Check this box ► if the organization discontinued its operations or disposed of more than 25% of its assets 



1 Bnefly describe the organization's mission or most significant activities- TO PROMOTE HEALING AND RECOVERY 
FOR INDIVIDUALS AND THEIR FAMILIES SUFFERING FROM THE ILLNESS OF 

2 
3 
4 
5 
6 



Number of voting members of the governing body (Part VI, line 1a) 
Number of independent voting members of the governing body (Part VI, line 1 b) 
Total number of employees (Part V, line 2a) 
Total number of volunteers (estimate if necessary) 
7a Total gross unrelated business revenue from Part VIII, line 12, column (C) 
b Net unrelated business taxable income from Form 990-T, line 34 



7a 



7b 



15 



15 



174 



24 



0. 



0. 



<2=> 



yj 



0) 
3 
C 
V 

> 

rr 



8 Contnbutions and grants (Part VIII, line 1h) 

9 Program service revenue (Part VIII, line 2g) 

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 

12 Total reverm &^ a^ Ii npt throug h 1 1 (rrmotn equal Part VIII, column (A), line 12) 



Prior Year 



Current Year 



956,801 



984,731 



5,210, 173 



5,932,652 



917 



1,968 



15,082 



11,803 



6, 182,973, 



6,931, 154 



13 Grants and] similaj^rfisfirtf' 

14 Benefits paid tqj or tor' members 

1 5 Salaries, o1 i£t> 

16a Profession Irfundraising fees~(Parf l>Ccol 
b Total fundr " gln f] ""^firifffi (P art IY 

1 7 Other expe l 

18 Total expenses. Add lmesT3-1 7 (must equal Part IX, column (A), line 25) 

19 Revenue less expenses. Subtract line 18 from line 12 



jmn (A), lines 1-3) 

n (A), line 4) 
ifits (Part IX, column (A), lines 5-10) 
(A), line 11 e) 

|), line 25) ► 56 , 045 . 

11d. 11f-24f) 



3,722,289 



4,547,960 



2,418,062 



2,248,692 



6,140,351 



6,796,652 



42,622 



134,502 



Beginning of Year 



End of Year 



20 Total assets (Part X, line 1 6) 

21 Total liabilities (Part X, line 26) 

22 Net assets or fund balances. Subtract line 21 from line 20 



2,244,350 



1,973,833, 



1, 306,791 



866,040 



937,559 



1,107,793 



Part 11 Signature Block 



Sign 
Here 



Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, 
and complete DeclaraJjQnof preparer (other than officer^a UJLM on all information of which preparer has any knowledge 




Signature of officer 

ROBERT ROSS, 
Type or print name and title 



Date 



signature 



Paid 

Preparer's 
Use Only 



Date 



Check if 
self- 
employed 



Firm's name (or 
yours if 

self-employed), 
address, and 
ZIP + 4 



BONADIO & CO., LLP 

►171 SULLY'S TRAIL, SUITE 
PITTSFORD, NY 14534 



201 



► □ 



Preparer's identifying number 
(see instructions) 



EIN ► 



Phoneno ► (585) 381-1000 



May the IRS discuss this return with the preparer shown above 9 (see instructions) 



□ Yes I I No 



832001 12-18-oa LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008) 
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Part Hi Statement of Program Service Accomplishments (see instructions) 



Bnefly describe the organization's mission. 

TO PROMOTE HEALING AND RECOVERY FOR INDIVIDUALS AND THEIR FAMILIES 
SUFFERING FROM THE ILLNESS OF ALCOHOLISM AND CHEMICAL DEPENDENCY. 



2 Did the organization undertake any significant program services during the year which were not listed on 

the prior Form 990 or 990-EZ'' □Yes l~Xl No 

If "Yes", describe these new services on Schedule O. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? I I Yes I X I No 
If "Yes", descnbe these changes on Schedule O. 

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. 
Section 501 (c)(3) and 501 (c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and 
allocations to others, the total expenses, and revenue, if any, for each program service reported 

4a (Code: ) (Expenses $ 3,927,985. including grants of $ ) (Revenue $ 4,837,119.) 

INPATIENT PROGRAM PROVIDES MODERN TREATMENT FACILITIES FOR 46 MEN AND 

12 WOMEN WITH A DIAGNOSIS OF EITHER ALCOHOL OR CHEMICAL DEPENDENCY. 

UPON ADMISSION, EACH CLIENT IS ASSIGNED TO A MULT IDISCIPL INARY 

TREATMENT TEAM. WITHIN THE FIRST 72 HOURS OF ADMISSION, A COMPREHENSIVE 
BIOPSYCHOSOCIAL EVALUATION IS COMPLETED. THE EVALUATION SERVES AS THE 
FOUNDATION FOR AN INDIVIDUALIZED TREATMENT PLAN DEVELOPED TO SERVE THE 
NEEDS OF THE CLIENT. IN ADDITION TO INDIVIDUAL AND GROUP COUNSELING, 

PERSONAL ADJUSTMENT TRANSITION (PAT), INTENSIVE RELAPSE PREVENTION 

COUNSELING, AND SPIRITUAL COUNSELING, AFTER CARE PLANNING, RECREATION 
AND RELAXATION-TECHNIQUE ACTIVITIES, INPATIENT SERVICES ALSO INCLUDE A 

FAMILY COMPONENT FOR FAMILY AND SIGNIFICANT OTHERS. 19,252 DAYS OF 

SERVICE PROVIDED. 

4b (Code: ) (Expenses $ 1 , 4 9 9 , 9 6 . including grants of $ ) (Revenue $ 1,782,325.) 

OUTPATIENT CLINICS LOCATED IN MALONE, SARANAC LAKE, ELIZABETHTOWN, LAKE 

PLACID, AND TICONDEROGA, OFFERING ALCOHOL AND CHEMICAL DEPENDENCY 

SERVICES TO RESIDENTS OF THE NORTH COUNTRY OF UPSTATE NEW YORK. 

OUTPATIENT SERVICES ALLOW PEOPLE THE OPPORTUNITY TO RECOVER FROM 

ALCOHOLISM AND CHEMICAL DEPENDENCY WHILE REMAINING IN THEIR HOME 

COMMUNITIES. SERVICES AT THE CLINICS INCLUDE EVALUATIONS, INDIVIDUAL 
AND GROUP COUNSELING, RELAPSE PREVENTION, FAMILY, AND REFERRAL. 17,916 
VISITS PROVIDED. 



4c (Code: ) (Expenses $ 182,175. including grants of $ ) (Revenue $ 171,251.) 

COMMUNITY RESIDENCE PROVIDES TRANSITIONAL SERVICES FOR PATIENTS AFTER 

BEING DISCHARGED, TO HELP THEM TRANSITION BACK IN TO EVERYDAY LIFE. 

4,2 38 DAYS OF SERVICE PROVIDED. 



4d Other program services. (Describe in Schedule O.) 

(Expenses $ 81, 724. including grants of $ ) (Revenue $ 91,490. ) 

4e Total program service expenses ► $ 5,691,790. (Must equal Part IX, Line 25, column (B) ) 

Form 990 (2008) 
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Part IV Checklist of Required Schedules 





Yes 


No 
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v 
A 




2 
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3 
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v 
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N/ 


A. 


6 




V 
A 


7 




V 
A 


8 




X 


9 




X 


10 


X 




11 


A 




12 


v 
A 




13 




X 


14a 




V 
A 


14b 




v 

A 


15 




V 

A 


16 




V 

A 


17 




v 
A 


18 




X 


19 




X 


20 




X 


21 




X 


22 




X 


23 




X 


24a 




X 


24b 






24c 






24d 






25a 




V 

A 


25b 




Y 
A 


26 


X 




27 




X 



Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)'? 
If "Yes, " complete Schedule A 

Is the organization required to complete Schedule B, Schedule of Contnbutors 9 

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for 
public office? If "Yes, " complete Schedule C, Part I 

Section 501 (c)(3) organizations. Did the organization engage in lobbying activities 9 If "Yes, " complete Schedule C, Part II 
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and 
reporting requirement and proxy tax'' If "Yes, " complete Schedule C, Part III 

Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice 
on the distribution or investment of amounts in such funds or accounts 9 If "Yes," complete Schedule D, Part I 
Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas, or historic structures 9 If "Yes, " complete Schedule D, Part II 
Did the organization maintain collections of works of art, historical treasures, or other similar assets 9 If "Yes, " complete 
Schedule D, Part III 

Did the organization report an amount in Part X, line 21 ; serve as a custodian for amounts not listed in Part X; or provide 
credit counseling, debt management, credit repair, or debt negotiation services 9 If "Yes, " complete Schedule D, Part IV 
Did the organization hold assets in term, permanent, or quasi-endowments 9 If "Yes, " complete Schedule D, Part V 
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? 
If "Yes," complete Schedule D, Parts VI, VII, VIII, IX, orXas applicable 

Did the organization receive an audited financial statement for the year for which it is completing this return that was 
prepared in accordance with GAAP 9 If "Yes, " complete Schedule D, Parts XI, XII, and XIII 
Is the organization a school as described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 
Did the organization maintain an office, employees, or agents outside of the U.S.? 

Did the organization have aggregate revenues or expenses of more than $1 0,000 from grantmakmg, fundraismg, business, 
and program service activities outside the U.S.? If "Yes, " complete Schedule F, Part I 

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity 
located outside the United States? If "Yes, " complete Schedule F, Part II 

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals 
located outside the United States? If "Yes, " complete Schedule F, Part III 

Did the organization report more than $1 5,000 on Part IX, column (A), line 1 1 e? If "Yes, " complete Schedule G, Part I 
Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? // "Yes," complete Schedule G, Part II 
Did the organization report more than $1 5,000 on Part VIII, line 9a? If "Yes, " complete Schedule G, Part III 
Did the organization operate one or more hospitals 9 If "Yes, " complete Schedule H 

Did the organization report more than $5,000 on Part IX, column (A), line 1 9 If "Yes, " complete Schedule I, Parts I and II 
Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes, " complete Schedule I, Parts I and III 
Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5 9 If "Yes, " complete Schedule J 
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the 
last day of the year, that was issued after December 31 , 2002? If "Yes, " answer questions 24b-24d and complete Schedule K. 
If "No", go to question 25 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 
any tax-exempt bonds 9 

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a 

disqualified person during the year 9 If "Yes, " complete Schedule L, Part I 
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a 

prior year? If "Yes, " complete Schedule L, Part I 

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified 
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part II 
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial 
contributor, or to a person related to such an individual? If "Yes, " complete Schedule L, Part III 



8 

9 

10 
11 

12 

13 
14a 
b 

15 

16 

17 
18 
19 
20 
21 
22 
23 
24a 



26 



27 
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Form 990 (2008) 



ST. JOSEPH'S REHABILITATION CENTER, INC 



14-1536222 Page4 



Part IV Checklist of Required Schedules (continued) 



28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee: 

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an 

indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other 

person(s) listed in Part VII, Section A) 9 If "Yes, " complete Schedule L, Part IV 
b Have a family member who had a direct or indirect business relationship with the organization'' 

If "Yes, " complete Schedule L, Part IV 
c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional 

corporation) doing business with the organization'' If "Yes," complete Schedule L, Part IV 

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 
contributions'' If "Yes, " complete Schedule M 

31 Did the organization liquidate, terminate, or dissolve and cease operations'' 
If "Yes, " complete Schedule N, Part I 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? // "Vies," complete 
Schedule N, Part II 

33 Did the organization own 1 00% of an entity disregarded as separate from the organization under Regulations 
sections 301 .7701-2 and 301 .7701 & If "Yes, " complete Schedule Ft, Part I 

34 Was the organization related to any tax-exempt or taxable entity'' 
If "Yes," complete Schedule R, Parts II, III, IV, and V, line 1 

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 
If "Yes," complete Schedule R, Part V, line 2 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? 
If "Yes, " complete Schedule R, Part V, line 2 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 

and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 





Yes 


No 


28a 


v 
A 




28b 




X 


28c 


X 




29 




v 
A 


30 




A 


31 




X 


32 




X 


33 




X 


34 




v 

X 


35 




v 
A 


36 




X 


37 




X 
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Form 990 (2008) ST. JOSEPH'S REHABILITATION CENTER, INC 14-1536222 Page5 



Part V Statements Regarding Other IRS Filings and Tax Compliance 












Yes 


NO 


1a 


Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of 




64 










U.S. Information Returns. Enter -0- if not applicable 


1a 








b 


Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable 


1b 











c 


Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 










(gambling) winnings to prize winners 9 






1C 


X 




2a 


Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 




174 










filed for the calendar year ending with or within the year covered by this return 


2a 








b 


If at least one is reported on line 2a, did the organization file all required federal employment tax returns' 7 




OV\ 


X 






Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see instructions) 








3a 


Did the organization have unrelated business gross income of $1 ,000 or more dunng the year covered by this return 7 


3a 




X 


b 


If "Yes," has it filed a Form 990-T for this year 9 If "No, " provide an explanation in Schedule O 






3b 






4a 


At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a 










financial account in a foreign country (such as a bank account, securities account, or other financial account) 9 


4a 




X 


b 


If "Yes," enter the name of the foreign country: ► 














See the instructions for exceptions and filing requirements for Form TD F 90-22.1 , Report of Foreign Bank and 










Financial Accounts. 












5a 


Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 






5a 




X 


b 


Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction 9 


5b 




Y 
A 


c 


If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited 










Tax Shelter Transaction 9 






5c 






6a 


Did the organization solicit any contributions that were not tax deductible 9 






6a 




X 


b 


If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts 










were not tax deductible? 






6b 






7 


Organizations that may receive deductible contributions under section 1 70(c). 












a 


Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75 9 


7a 




X 


b 


If "Yes," did the organization notify the donor of the value of the goods or services provided? 






7D 






c 


Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 










to file Form 8282 9 






7c 




X 


d 


If "Yes," indicate the number of Forms 8282 filed during the year 


7d 










e 


Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal 










benefit contract? 






7e 




X 


f 


Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 




7f 




Y 
A 


g 


For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 




7f? 




X 


h 


For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 


7h 




Y 
A 


8 


Section 501 (c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3) 
supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng organization, have 










excess business holdings at any time dunng the year? 




N/A 


8 






9 


Section 501 (c)(3) and other sponsoring organizations maintaining donor advised funds. 




N/A 








a 


Did the organization make any taxable distnbutions under section 4966? 




9a 






b 


Did the organization make a distnbution to a donor, donor advisor, or related person? 




N/A 


9b 






10 


Section 501 (c)(7) organizations. Enter: N/ A 












a 


Initiation fees and capital contributions included on Part VIII, line 12 


10a 










b 


Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 


10b 










11 


Section 501(c)(12) organizations. Enter: N/A 












a 


Gross income from members or shareholders 


11a 










b 


Gross income from other sources (Do not net amounts due or paid to other sources against 
amounts due or received from them.) 


11b 










12a 


Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 


12a 






b 


If "Yes," enter the amount of tax-exempt interest received or accrued durmq the year N/A 


12b 
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Part VI 



Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the 
Internal Revenue Code ) 

Section A. Governing Body and Management 



1a 
b 

2 



For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the circumstances, 
processes, or changes in Schedule O. See instructions 

1a 



1b 



4 

5 
6 
7a 



8 



b 
9a 
b 



10 



11 



Enter the number of voting members of the governing body 
Enter the number of voting members that are independent 

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 
officer, director, trustee, or key employee 9 

Did the organization delegate control over management duties customarily performed by or under the direct supervision 
of officers, directors or trustees, or key employees to a management company or other person? 
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed"? 
Did the organization become aware during the year of a material diversion of the organization's assets 9 
Does the organization have members or stockholders? 

Does the organization have members, stockholders, or other persons who may elect one or more members of the 
governing body? 

Are any decisions of the governing body subject to approval by members, stockholders, or other persons 9 
Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year 
by the following: 
a The governing body 9 

Each committee with authority to act on behalf of the governing body 9 
Does the organization have local chapters, branches, or affiliates 9 

If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates, 
and branches to ensure their operations are consistent with those of the organization? 

Was a copy of the Form 990 provided to the organization's governing body before it was filed 9 All organizations must 
describe in Schedule O the process, if any, the organization uses to review the Form 990 

Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 



15 



15 



7a 



7b 



8a 



8b 



9a 



9b 



10 



11 



Yes 



X 



Section B. Policies 



12a Does the organization have a written conflict of interest policy 9 If "No, " go to line 13 
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise 
to conflicts? 

c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe 
in Schedule O how this is done 

13 Does the organization have a written whistleblower policy? 

14 Does the organization have a written document retention and destruction policy 9 

15 Did the process for determining compensation of the following persons include a review and approval by independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and decision: 

a The organization's CEO, Executive Director, or top management official 9 
b Other officers or key employees of the organization? 
Describe the process in Schedule O. (see instructions) 
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 
taxable entity during the year 9 

b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate its participation 
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's 
exempt status with respect to such arrangements 9 . 



12a 



12b 



12c 



13 



14 



15a 



15b 



16a 



16b 



Yes 



X 



X 



Section C. Disclosure 



17 
18 



List the states with which a copy of this Form 990 is required to be filed ►NY 



Section 61 04 requires an organization to make its Forms 1 023 (or 1 024 if applicable), 990, and 990-T (501 (c)(3)s only) available for 
public inspection. Indicat e ho w you make these availa ble. C heck all that apply. 
□ Own website Another's website Upon request 

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial 
statements available to the public. 

State the name, physical address, and telephone number of the person who possesses the books and records of the organization: ► 

SUSAN GOLDSMITH - (518)891-3950 

159 GLENWOOD DRIVE, SARANAC LAKE, NY 12 983 

i2 2 i°8-08 Form 990 (2008) 
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20 
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Part VH| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 

Section A. Officers. Directors, Trustees, Key Employees, and Highest Compensated Employees 

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation, 
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received 
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related 
organizations. 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of 
reportable compensation from the organization and any related organizations. 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization, 
more than $10,000 of reportable compensation from the organization and any related organizations 

List persons in the following order - individual trustees or directors; institutional trustees, officers; key employees; highest compensated employees; 
and former such persons. 



(A) 

Name and Title 


Average 
hours 
per 
week 


(C) 

Position 
(check all that apply) 


~f — ■ — / — i — j — 
ir\\ 

Reportable 

prtmnpn^fltlon 

from 
the 
organization 
(W-2/1099-MISC) 


/c\ 
(E) 

Reportable 

pomnpn^atmn 

wwl 1 lUwl 1 Od 1 1 \J 1 1 

from related 
organizations 
(W-2/1099-MISC) 


/f—\ 

in 
Estimated 

CM 1 IUU 1 1 1 V/l 

other 
compensation 

from the 
organization 
and related 
organizations 


Individual trustee or director 


Institutional trustee 


8 


Key employee 


Highest compensated 
employee 


Former 


EDWARD S. MUCENSKI 
CHATR 

V* 1 I -L IX 




X 




X 











n 

\j . 


n 

\J m 


CHARLES SHARON 
KFCRFTARY 

u£j^ IX Hi J. m\ J. 




X 




X 








n 

\J m 


n 


n 

\J m 


VINCENT CONNORS 
TRFACITTRFR 




X 




X 








n 

u . 


n 


n 

\j . 


DR. ALFRED HARTMANN 

DUfllMJ 1 1 J_il llJ J_j IX 




X 












n 

u • 


n 


n 

\j • 


PETER R. RIANI 

VTCF PH&TR 




X 




X 














DR. FRANCIS VARGA 

ROARF) MFMRFR 




X 












u . 






ELLEN MAROUN 

ROART") MFMRFR 
xj\Jr\L\.U L LLJl LD J_j IX 




X 


















ROGER GOREVIC 
BOARD MEMBER 




X 












. 


. 


. 


BOB REISS 
BOARD MEMBER 




X 












0. 


0. 


0. 


SHERRIE GILLETTE 
BOARD MEMBER 




X 












0. 


0. 


0. 


PATRICK FACTEAU 
BOARD MEMBER 




X 












0. 


0. 


0. 


STEVE DEMARTINO 
BOARD MEMBER 




X 












0. 


0. 


0. 


ROBERT ROSS 

PRESIDENT/CHIEF EXECUTIV 


40.00 






X 








123,874. 


0. 


18,639 . 


JOHN MILLS 

CHIEF FINANCIAL OFFICER 


40.00 






X 








65,575. 


0. 


0. 
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(A) 

Name and title 


(B) 

Average 
hours 
per 
week 


(C) 

Position 
(check all that apply) 


(D) 

Reportable 
compensation 
from 
the 
organization 
(W-2/1099-MISC) 


(E) 

Reportable 
compensation 
from related 
organizations 
(W-2/1099-MISC) 


(F) 

Estimated 
amount of 
other 
compensation 

from the 
organization 
and related 
organizations 


Individual trustee or director 


Institutional trustee 


8 

IE 
O 


Key employee 


Highest compensated 
employee 


Former 






























































































































































































































1b Total ► 


189,449. 


0. 


18,639. 



Total number of individuals (including those in 1a) who received more than $100,000 in reportable 
compensation from the organization 



Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on 
line la 7 If "Yes," complete Schedule J for such individual 

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization 
and related organizations greater than $150,000' If "Yes," complete Schedule J for such individual 
Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to 
the organization? If "Yes, " complete Schedule J for such person 



Yes 



No 



X 



Section B. Independent Contractors 



Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of compensation from 



(A) 

Name and business address 


(B) 

Description of services 


(C) 

Compensation 


JANE MAXWELL, M.D. 

P.O. BOX 409, SARANAC LAKE, NY 12983 


PSYCHIATRIST 


130,525. 


























2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation 
from the oraamzation ► 1 
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Part VIM Statement of Revenue 










(A) 

Total revenue 


Related or 
exempt function 
revenue 


t<->) 

Unrelated 
business 
revenue 


Revenue 
excluded from 

tax under 
sections 512, 
513,or514 


Contributions, gifts, grants 
and other similar amounts 


1 a Federated campaigns 
b Membership dues 
c Fundraising events 
d Related organizations 
e Government grants (contributions) 
f All other contributions, gifts, grants, and 
similar amounts not included above 

g Noncash contributions included in lines 1a-1r $ 

h Total. Add lines 1 a-1 f 


1a 
1b 
1c 
1d 
1e 

1f 


19, 169. 
883,252 . 
82,310. 

► 


n O A 7 11 








Program Service 
Revenue 


2 a INPATIENT REHABILITATI 


Business Code 
623990 


a o r\ n o o i 
4 , 80 / , o 3 1 . 


4 R07 8^1 

1,01/ / , O O J. » 






b OUTPATIENT REHAB IL I TAT 


621400 


n a r\ c c A 


y *± vV , D J4 . 






c COMMUNITY RESIDENCE 


624100 


1 1 C 111 

125,111. 


i os 111 






d EDUCATION 


624100 


57,776. 


R 7 7 7 ft 






e OTHER PROGRAMS 


624100 


1 O O A 


1,280. 






f All other program service revenue 












g Total. Add lines 2a-2f 


► 


b,yjZ,DDZ . 








Other Revenue 


3 Investment income (including dividends, interest, and 
other similar amounts) ► 

4 Income from investment of tax-exempt bond proceeds ► 


1,968. 






1,968. 










5 Royalties 


► 










6 a Gross Rents 
b Less, rental expenses 
c Rental income or (loss) 


(0 Real 


(ii) Personal 






















d Net rental income or (loss) 


► 


7 a Gross amount from sales of 
assets other than inventory 

b Less: cost or other basis 
and sales expenses 

c Gain or (loss) 


(i) Securities 


di) Other 






















d Net gam or (loss) 




► 


8 a Gross income from fundraising events (not 

including $ of 
contributions reported on line 1c). See 
Part IV, line 18 a 
b Less: direct expenses b 
c Net income or (loss) from fundraising events 

9 a Gross income from gaming activities. See 

Part IV, line 19 a 
b Less: direct expenses b 
c Net income or (loss) from gaming activities 
10 a Gross sales of inventory, less returns 

and allowances a 
b Less: cost of goods sold b 
c Net income or (loss) from sales of inventory 


► 










► 










► 










Miscellaneous Revenue 


Business Code 


10,750. 


in 7 ^ n 






11 a OTHER INCOME 


900099 


b INCOME FROM INVESTMENT 


900099 


1 , U O j . 


i n r ~i 






c 












d All other revenue 












e Total. Add lines 11 a-1 1d 


► 


11,803. 








12 Total Revenue. Add lines 1h. 2a, 3, 4, 5, 6d, 7d, 8c. 9c, 10c, and 11e ^ 


6,931, 154. 


5,944,455. 


0. 


1,968. 
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Part IX Statement of Functional Expenses 



Section 501(c)(3) and 501(c)(4) organizations must complete all columns. 
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D). 



Do not include amounts reported on lines 6b, 
7b, 8b, 9b, and 10b of Part VIII. 


(A) 

Total expenses 


(B) 

Program service 
expenses 


(C) 

Management and 
qeneral expenses 


(D) 

Fundraising 
expenses 


1 Grants and other assistance to governments and 
organizations in the U S See Part IV, line 21 

2 Grants and other assistance to individuals in 
the U S See Part IV, line 22 

3 Grants and other assistance to governments, 
organizations, and individuals outside the U S. 
See Part IV, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, 
trustees, and key employees 

6 Compensation not included above, to disqualified 
persons (as defined under section 4958(f)(1)) and 
persons descnbed in section 4958(c)(3)(B) 

7 Other salanes and wages 

8 Pension plan contributions (include section 401 (k) 
and section 403(b) employer contributions) 

9 Other employee benefits 

10 Payroll taxes 

1 1 Fees for services (non-employees): 
a Management 

b Legal 

c Accounting 

d Lobbying 

e Professional fundraising services See Part IV, line 17 
f Investment management fees 
g Other 

12 Advertising and promotion 

13 Office expenses 

14 Information technology 

15 Royalties 

16 Occupancy 

1 7 Travel 

18 Payments of travel or entertainment expenses 
for any federal, state, or local public officials 

19 Conferences, conventions, and meetings 

20 Interest 

21 Payments to affiliates 

22 Depreciation, depletion, and amortization 

23 Insurance 

24 Other expenses Itemize expenses not covered 
above (Expenses grouped together and labeled 
miscellaneous may not exceed 5% of total 
expenses shown on line 25 below ) 

a V-*J1N 1KAL 1 CjU oHK V lL-£,0 


































7 r\ Q ft Q Q 
ZUo,Uoo. 




7 ft p ft r r 

ZUO,UOO. 












O R 7 7 OTl 


O 1 7 Q 7 7 Q 


7 Rft 1 Q ft 


7 7 Q ft A 
Z J , y U 4 • 


P 1 Q 1 
O , 1 y 1 . 


A R7 Q 
4 , OZ y . 


7 7 A 7 
J 1 Z fl / . 


1 1 R 
J. J. D • 


7 Q 7 Pft fl 


04 1 , uoi . 


1 Rft 7ftA 

1 JU ; / U fl • 


ft A 7 
O , V fl • 


























































VLC 7 Q 7 
O D , z y / . 




R C 7 Q 7 
D D , Z y 1 . 












cgc 7 Q ft 


R 7 7 7 A Q 


A R 7 ft 7 
O , Z U / . 


7 A fl ft A 
Z fl , U fl • 


















J Z Z f J5 ft . 


7 1 A 11 C 
J 1 ft , Z ± O . 


P 7 7 fl 
0,0/0. 




/ O , JZ U . 


< c 7QO 
1 J , ZOO . 


7 Q 7 P R 
z y , Z OJ . 


Q A 7 

yfi / . 










67,754. 


41,384. 


26, 150. 


220. 


TO Q 7 7 


7 P 7 Q 
, ojy . 


ift ft r p 

iUf Uoo • 












17c ni Q 
1 z d , u ± y . 


Q 7 7 ft A 
y j , Z U 1 . 


7 1 fil R 
Jl, DID. 




A 117 


c -7 AIR 
J / , 1 IO . 


D , y 1 . 












7 7 R Q c A 
JZ J / . 


7 R 1 QRQ 
ZOi r • 


A 7 Q Q R 

1 j , y y D . 




b BAD DEBT 


235,286. 


235,286 . 


0. 


0. 


c FOOD 


227,746. 


227,059 . 


675. 


12 . 


d MINOR EQUIPMENT 


49,103. 


44,099. 


5,004. 




e 










f All other expenses 










25 Total functional expenses. Add lines 1 through 24f 


6, 796,652 . 


5,691,790. 


1,048, 817. 


56,045. 


26 Joint Costs. Check here ► I I if following 

SOP 98-2 Complete this line only if the organization 
reported in column (B) joint costs from a combined 
educational campaign and fundraisma solicitation 
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Part X Balance Sheet 



(A) 

Beginning of year 



(B) 

End of year 



1 Cash • non-mterest-beanng 

2 Savings and temporary cash investments 

3 Pledges and grants receivable, net 

4 Accounts receivable, net 

5 Receivables from current and former officers, directors, trustees, key 
employees, or other related parties. Complete Part II of Schedule L 

6 Receivables from other disqualified persons (as defined under section 
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete 
Part II of Schedule L 

7 Notes and loans receivable, net 

8 Inventories for sale or use 

9 Prepaid expenses and deferred charges 
10a Land, buildings, and equipment: cost basis 

b Less: accumulated depreciation. Complete 
Part VI of Schedule D 

1 1 Investments • publicly traded secunties 

12 Investments - other securities. See Part IV, line 1 1 

13 Investments - program-related. See Part IV, line 1 1 

14 Intangible assets 

15 Other assets. See Part IV, line 1 1 

16 Total assets. Add lines 1 through 1 5 (must equal line 34) 



440,989, 



1,041, 144 



35,904 



10a 



10b 



2,471,842 



1,784,987 



722,339, 



10c 



3,974. 



11 



12 



13 



14 



15 



2,244,3 50, 



16 



492,258, 



682,679 



69,264 



686,855 



5,088. 



37,689 



1,973, 833 



17 
18 
19 
20 
21 
22 



23 
24 
25 
26 



Accounts payable and accrued expenses 
Grants payable 
Deferred revenue 
Tax-exempt bond liabilities 

Escrow account liability. Complete Part IV of Schedule D 
Payables to current and former officers, directors, trustees, key employees, 
highest compensated employees, and disqualified persons. Complete Part II 
of Schedule L 

Secured mortgages and notes payable to unrelated third parties 
Unsecured notes and loans payable 
Other liabilities. Complete Part X of Schedule D 
Total liabilities. Add lines 17 through 25 



983,767, 



17 



18 



19 



20 



21 



22 



323,024, 



23 



24 



25 



1,306,791 



26 



462,984 



243,924 



159,132 



866,040 



27 
28 
29 



30 
31 
32 
33 
34 



Organizations that follow SFAS 117, check here ► and complete 

lines 27 through 29, and lines 33 and 34. 

Unrestricted net assets 
Temporarily restncted net assets 

Permanently restricted net assets 

Organizations that do not follow SFAS 117, check here ► and 
complete lines 30 through 34. 

Capital stock or trust pnncipal, or current funds 

Paid-in or capital surplus, or land, building, or equipment fund 

Retained earnings, endowment, accumulated income, or other funds 

Total net assets or fund balances 

Total liabilities and net assets/fund balances 



563,472. 



27 



354,682 



28 



19,405, 



29 



30 



31 



32 



937,559 



33 



2,244,350 



34 



759,673, 



328,715 



19,405 



1, 107,793, 



1,973,833, 



Part XI I Financial Statements and Reporting 



1 Accounting method used to prepare the Form 990: I I Cash I X I Accrual I I Other 
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 
b Were the organization's financial statements audited by an independent accountant? 

c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 
review, or compilation of its financial statements and selection of an independent accountant? 
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 
Act and OMB Circular A-1 33? 

b If "Yes." did the organization undergo the required audit or audits? 



2a 



2b 



2c 



3a 



3b 



Yes No 



X 



X 
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SCHEDULE A 

(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 


Public Charity Status and Public Support 

To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 
nonexempt charitable trusts. 
► Attach to Form 990 or Form 990-EZ. ► See separate instructions. 


OMBNo 1545-0047 


2008 

Open to Public 
Inspection 


Name of the organization 

ST. JOSEPH'S REHABILITATION CENTER, INC 


Employer identification number 
14-1536222 


Part J j Reason for Public Charity Status (All organizations must complete this part ) (see instructions) 



The organ ization is not a private foundation because it is: (Please check only one organization.) 

1 □ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 

2 □ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.) 

3 m A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.) 

4 □ A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name, 

city, and state 

5 □ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

section 170(b)(1)(A)(iv). (Complete Part II.) 

6 I I A federal, state, or local government or governmental unit descnbed in section 1 70(b)(1)(A)(v). 

7 □ An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 

section 170(b)(1)(A)(vi). (Complete Part II.) 

8 I I A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part II.) 

9 □ An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from 

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment 
income and unrelated business taxable income (less section 51 1 tax) from businesses acquired by the organization after June 30, 1975. 
See section 509(a)(2). (Complete the Part III.) 

10 □ An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions) 

1 1 I I An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 

more publicly supported organizations descnbed in section 509(a)(1 ) or section 509(a)(2). See section 509(a)(3). Check the box that 
d escri bes the type of supporti ng o rganization and complete lines 1 1 e through 1 1 h. 

a I I Type I b I I Type II c I I Type III • Functionally integrated d I I Type III • Other 

By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than 
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). 

f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type III 
supporting organization, check this box 

g Since August 1 7, 2006, has the organization accepted any gift or contnbution from any of the following persons'' 

(i) A person who directly or indirectly controls, either alone or together with persons described in (n) and (m) below, 
the governing body of the supported organization? 

(ii) A family member of a person descnbed in (i) above? 

(iii) A 35% controlled entity of a person descnbed in (i) or (ii) above? . 
h Provide the following information about the organizations the organization supports. 



□ 





Yes 


No 


11fl(i) 












11q(iii) 







(I) Name of supported 
organization 


(ii)EIN 


(iii) Type of 
organization 
(described on lines 1-9 
above or IRC section 
(see instructions)) 


(iv) Is the organization 
in col (i) listed in your 
governing document' 


(v) Did you notify the 
organization in col 
(i) of your support? 


(vi) Is the 
organization in col 
(i) organized in the 
US? 


(vll) Amount of 
support 


Yes 


No 


Yes 


No 


Yes 


No 






































































































Total 





















LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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Page 2 



Part It 



Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 

(Complete only if you checked the box on line 5, 7, or 8 of Part I.) 



Section A. Public Support 



Calendar year (or fiscal year beginning in)^ 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grants.") 

2 Tax revenues levied for the organ- 
ization's benefit and either paid to 
or expended on its behalf 

3 The value of services or facilities 
furnished by a governmental unit to 
the organization without charge 

4 Total. Add lines 1 • 3 

5 The portion of total contributions 
by each person (other than a 
governmental unit or publicly 
supported organization) included 
on line 1 that exceeds 2% of the 
amount shown on line 1 1 , 
column (f) 

6 Public Support. Subtract line 5 from line 4 


(a) 2004 


(b) 2005 


(c) 2006 


(d) 2007 


(e) 2008 


(f) Total 











































































Section B. Total Support 



Calendar year (or fiscal year beginning in)^ 

7 Amounts from line 4 

8 Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties 
and income from similar sources 

9 Net income from unrelated business 
activities, whether or not the 
business is regularly earned on 

10 Other income. Do not include gam 
or loss from the sale of capital 
assets (Explain in Part IV.) 
Total support. Add lines 7 through 10 



11 
12 
13 



(a) 2004 


(b) 2005 


(c) 2006 


(d) 2007 


(e) 2008 


(f) Total 






























































etc. (see instructions) 


12 



First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
organization, check this box and stop here 



Section C. Computation of Public Support Percentage 



14 



15 



14 Public support percentage for 2008 (line 6, column (f) divided by line 1 1 , column (f)) 

15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and 

stop here. The organization qualifies as a publicly supported organization 
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box 
and stop here. The organization qualifies as a publicly supported organization 

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more, 
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization 
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization 
b 1 0% -facts-and-circumstances test - 2007. If the organization did not check a box on line 1 3, 1 6a, 1 6b, or 1 7a, and line 1 5 is 1 0% or 
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the 
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions 



% 



% 
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Part HI 1 Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part I ) 



Calendar year (or fiscal year beginning in)^ 

1 Gifts, grants, contributions, and 
membership fees received (Do not 
include any "unusual grants ") 

2 Gross receipts from admissions, 
merchandise sold or services per- 
formed, or facilities furnished in 
any activity that is related to the 
organization's tax-exempt purpose 

3 Gross receipts from activities that 
are not an unrelated trade or bus- 
iness under section 513 

4 Tax revenues levied for the organ- 
ization's benefit and either paid to 
or expended on its behalf 

5 The value of services or facilities 
furnished by a governmental unit to 
the organization without charge 

6 Total. Add lines 1 - 5 

7a Amounts included on lines 1 , 2, and 
3 received from disqualified persons 

b Amounts included on lines 2 and 3 received 
from other than disqualified persons that 
exceed the greater of 1 % of the total of lines 9, 
1 0c, 1 1 , and 1 2 for the year or $5,000 

c Add lines 7a and 7b 

8 Public support (Subtract line 7c from line 6) 


(a) 2004 


(b) 2005 


(c) 2006 


(d) 2007 


(e) 2008 


(f) Total 


























































































































Section B. Total Support 


Calendar year (or fiscal year beginning in)^ 
9 Amounts from line 6 

10a Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties 
and income from similar sources 

b Unrelated business taxable income 
(less section 51 1 taxes) from businesses 
acquired after June 30, 1975 

c Add lines 1 0a and 1 0b 

1 1 Net income from unrelated business 
activities not included in line 1 0b, 
whether or not the business is 
regularly earned on 

12 Other income. Do not include gam 
or loss from the sale of capital 
assets (Explain in Part IV.) 

13 Total Support (Add lines 9, 10c, 11, and 12 ) 


(a) 2004 


(b) 2005 


(c) 2006 


(d) 2007 


(e) 2008 


(f) Total 
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First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization, 

check this box and stop here 



Section C. Computation of Public Support Percentage 



15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column i 

16 Public support percentage from 2007 Schedule A. Part IV-A, line 27g 



15 



16 



% 



% 



Section D. Computation of Investment Income Percentage 



17 



18 



% 



% 



1 7 Investment income percentage for 2008 (line 1 0c, column (f) divided by line 1 3, column (f)) 

18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not 

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 
b33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and 
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 
20 Private foundation. If the organization did not check a box on line 14. 19a. or 19b, check this box and see instructions 

Schedule A (Form 990 or 990-EZ) 2008 



832023 12-17-08 
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Schedule D 

(rorm 

Department of the Treasury 
Internal Revenue Service 


Supplemental Financial Statements 

► Attach to Form 990. To be completed by organizations that 
answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. 


OMBNo 1545-0047 

9nna 

&UU0 

Open to Public 
Inspection 


Name of the organization 

ST. JOSEPH'S REHABILITATION CENTER, INC 


Employer identification number 

14-1536222 


Parti 


Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the 



organization answered 'Yes' to Form 990, Part IV, line 6 



1 Total number at end of year 

2 Aggregate contributions to (during year) 

3 Aggregate grants from (dunng year) 

4 Aggregate value at end of year 


(a) Donor advised funds 


(b) Funds and other accounts 


















5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds 

are the organization's property, subject to the organization's exclusive legal control 9 I I Yes I I No 



Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only 
for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible pnvate benefit 7 



□ Yes □ No 



Part U Conservation Easements. Complete rf the organization answered 'Yes' to Form 990, Part IV, line 7. 



Purpo se(s) of conservation easements held by the organization (check all that apply). 

□ Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area 

□ Protection of natural habitat Preservation of certified histonc structure 

□ Preservation of open space 

Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day 









Held at the End of the Year 


a 


Total number of conservation easements 


2a 




b 


Total acreage restncted by conservation easements 


2b 




c 


Number of conservation easements on a certified historic structure included in (a) 


2c 




d 


Number of conservation easements included in (c) acquired after 8/1 7/06 


2d 





3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the taxable 



year w- 

Number of states where property subject to conservation easement is located ► 

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and 
enforcement of the conservation easements rt holds? 

Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements dunng the year ► 
Amount of expenses incurred in monitoring, inspecting, and enforcing easements dunng the year ► $ 



□ Yes □ No 



Does each conservation easement reported on line 2(d) above satisfy the requirements of section 1 70(h)(4)(B)(i) 

and section 170(h)(4)(B)(nP □ Yes I I No 

In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for 
conservation easements. 



Part III 



Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered "Yes" to Form 990, Part IV, line 8. 



1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical 

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of 
the footnote to its financial statements that descnbes these items, 
b If the organization elected, as permitted under SFAS 1 16, to report in its revenue statement and balance sheet works of art, histoncal treasures, 
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to 
these items: 

(i) Revenues included in Form 990, Part VIII, line 1 ► $ 

(ii) Assets included in Form 990, Part X ► $ 

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide 

the following amounts required to be reported under SFAS 1 1 6 relating to these items: 

a Revenues included in Form 990, Part VIII, line 1 ► $ 

b Assets included in Form 990, Part X ► $ 



LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008 

832051 
12-23-08 
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Schedule D (Form 990) 2008 



ST. JOSEPH'S REHABILITATION CENTER, INC 14-15 36222 Page 2 



Part Mi 1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all 
t hat a pply): 

a □ Public exhibition d □ Loan or exchange programs 

b □ Scholarly research e IZZI Other 

c □ Preservation for future generations 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV. 

5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets 

to be sold to raise funds rather than to be maintained as part of the organization's collection 9 I I Yes I I No 



Part IV 



Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or 
reported an amount on Form 990, Part X, line 21 . 



1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included 
on Form 990, Part X"? 



I I Yes □ No 









Amount 


c 


Beginning balance 


1c 




d 


Additions during the year 


1d 




e 


Distributions dunng the year 


1e 




f 


Ending balance 


1f 





2a Did the organization include an amount on Form 990, Part X, line 21 ? 
b If "Yes." explain the arrangement in Part XIV. 



□ Yes □ No 



Party | Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10. 



(a) Current year 


(b) Pnor year 


(c) Two years back 


(d) Three years back 


fe) Four years back 


19,405. 




























































19,405. 











1a Beginning of year balance 

b Contnbutions 

c Investment earnings or losses 

d Grants or scholarships 

e Other expenditures for facilities 
and programs 

f Administrative expenses 

g End of year balance 
2 Provide the estimated percentage of the year end balance held as: 

a Board designated or quasi-endowment ► % 

b Permanent endowment ► 100 .00 % 

c Term endowment ► % 

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization 
by: 

(i) unrelated organizations 

(ii) related organizations 

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 
Describe in Part XIV the intended uses of the organization's endowment funds. 





Yes 


No 


3a(i) 




X 


3a(ii) 




X 


3b 







Part VI I Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10 



Descnption of investment 


(a) Cost or other 
basis (investment) 


(b) Cost or other 
basis (other) 


(c) Depreciation 


(d) Book value 


1a Land 










b Buildings 




826,296 . 


341, 300. 


484,996. 


c Leasehold improvements 










d Equipment 




1,645,546 . 


1,443,687. 


201,859. 


e Other 










Total. Add lines 1a-1 e. (Column (d) should equal Form 990, Part X, column (B), line 10(c) ) 


► 


686,855. 



Schedule D (Form 990) 2008 
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• Schedule D (Form 990) 2008 ST. JOSEPH'S REHABILITATION CENTER, INC 14-1536222 Page 3 



Part VII 


Investments - Other Securities. See Form 990. Part x, line 12. 


(a) Description of security or category 
^iii^iuuniy iidine ot secumyj 


(b) Book value 


(c) Method of valuation: 
Poet nr pnH-of-vear market valup 


Financial derivatives and other financial products 

Closely-held equity interests 

Other 




































































Total. (Col (b) should equal Form 990. Part X. col (B) line 1 2 ) ► 






Part VIII] Investments - Program Related. See Form 990, Part x, line 13. 


(a) Description of investment type 


(b) Book value 


(c) Method of valuation: 
Cost or end-of-year market value 






























































Total. (Col (b) should equal Form 990, Part X, col (B) line 13 ) ► 






Part IX 


Other Assets. See Form 990, Part X, line 15. 


(a) Description 


(b) Book value 










































Total. (Column (b) should eaual Form 990, Part X, col (B) line 15.) . ► 




PartX 


Other Liabilities. See Form 990, Part X, line 25. 


(a) Description of liability 


(b) Amount 




Federal income taxes 




DUE TO THIRD PARTY PAYORS 


29, 191. 


DUE TO FRIARS OF THE ATONEMENT , INC. 


121,640. 


DUE TO AFFILIATE 


2, 899. 


OTHER CURRENT LIABILITIES 


5,402. 






















Total. (Column (b) should eaual Form 990, Part X, col (B) line 25.) ► 


159, 132 . 



In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain tax positions 
under FIN 48. 



12-23-08 Schedule D (Form 990) 2008 
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Schedule D (Form 990) 2008 



ST. JOSEPH'S REHABILITATION CENTER, INC 14-1536222 Page4 



Part XI Reconciliation of Change in Net Assets from Form 990 to Financial Statements 



1 Total revenue (Form 990, Part VIII, column (A), line 12) 

2 Total expenses (Form 990, Part IX, column (A), line 25) 

3 Excess or (deficit) for the year Subtract line 2 from line 1 

4 Net unrealized gains (losses) on investments 

5 Donated services and use of facilities 

6 Investment expenses 

7 Prior period adjustments 

8 Other (Describe in Part XIV) 

9 Total adjustments (net) Add lines 4-8 

10 Excess or (deficit) for the year per financial statements. Combine lines 3 and 9 



10 



6,931, 154 



6, 796,652 



134,502 . 



-904 



36,636 



35, 732 



170,234 



Part Xtf I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 



1 Total revenue, gains, and other support per audited financial statements 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 



a 


Net unrealized gains on investments 


2a 


-904. 


b 


Donated services and use of facilities 


2b 




c 


Recovenes of prior year grants 


2c 




d 


Other (Descnbe in Part XIV) 


2d 




e 


Add lines 2a through 2d 




3 


Subtract line 2e from line 1 




4 


Amounts included on Form 990, Part VIII, line 12, but not on line 1: 




a 


Investment expenses not included on Form 990, Part VIII, line 7b 


4a 




b 


Other (Describe in Part XIV) 


4b 





Add lines 4a and 4b 

Total revenue. Add lines 3 and 4c. fThis should equal Form 990, Part I, line 12.) 



2e 



4c 



6,930,250 



-904 



6,931, 154 



6,931,154 



Part Xml Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 



Total expenses and losses per audited financial statements 



a 


Donated services and use of facilities 


2a 




b 


Prior year adjustments 


2b 


-36,636. 


c 


Losses reported on Form 990, Part IX, line 25 


2c 




d 


Other (Descnbe in Part XIV) 


2d 




e 


Add lines 2a through 2d 




3 


Subtract line 2e from line 1 




4 


Amounts included on Form 990, Part IX, line 25, but not on line 1: 




a 


Investment expenses not included on Form 990, Part VIII, line 7b 


4a 




b 


Other (Descnbe in Part XIV) 


4b 





Add lines 4a and 4b 

Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part I, line 18.) 



2e 



4c 



6, 760,016 



-36,636 



6,796,652 



6,796,652 



Part XJV| Supplemental Information 



Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part 
X; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b. 
PART V, LINE 4: ENDOWMENT FUNDS ARE RESTRICTED BY 



, lines 1a and 4; Part IV, lines 1 b and 2b; Part V, line 4; Part 
DONORS TO BE 



MAINTAINED IN PERPETUITY. THE INCOME FROM THESE RESOURCES IS AVAILABLE FOR 
GENERAL OPERATING PURPOSES. 



PART X: IN JUNE 2006, THE FINANCIAL ACCOUNTING STANDARDS BOARD 

(FASB) ISSUED INTERPRETATION NO. 48, ACCOUNTING FOR UNCERTAINTY IN INCOME 

TAXES - AN INTERPRETATION OF FASB STATEMENT NO. 109, ACCOUNTING FOR INCOME 

TAXES (FIN 48). THIS INTERPRETATION ADDRESSES THE DETERMINATION OF 

Schedule D (Form 990) 2008 
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Schedule D (Form 990) 2008 ST. JOSEPH'S REHABILITATION CENTER, INC 14-1536222 p aQ e5 

PartXlV| Supplemental Information (continued) 



WHETHER TAX BENEFITS CLAIMED OR EXPECTED TO BE CLAIMED ON A TAX RETURN 



SHOULD BE RECORDED IN THE FINANCIAL STATEMENTS. UNDER FIN 48, THE 

ORGANIZATION MAY RECOGNIZE THE TAX BENEFIT FROM AN UNCERTAIN TAX POSITION 
ONLY IF IT IS MORE LIKELY THAN NOT THAT THE TAX POSITION WILL BE SUSTAINED 
ON EXAMINATION BY THE TAXING AUTHORITIES, BASED ON THE TECHNICAL MERITS OF 
THE POSITION. THE TAX BENEFITS RECOGNIZED IN THE FINANCIAL STATEMENTS 
FROM SUCH A POSITION SHOULD BE MEASURED BASED ON THE LARGEST BENEFIT THAT 

HAS A GREATER THAN 50% LIKELIHOOD OF BEING REALIZED UPON ULTIMATE 

SETTLEMENT. FIN 4 8 ALSO PROVIDES GUIDANCE ON DERECOGNITION, 

CLASSIFICATION, INTEREST AND PENALTIES ON INCOME TAXES, ACCOUNTING IN 

INTERIM PERIODS AND REQUIRES INCREASED DISCLOSURES. 



IN ACCORDANCE WITH FASB STAFF POSITION FIN 48-3, THE ORGANIZATION HAS 
ELECTED TO DEFER THE APPLICATION OF FIN 48 TO 2009. THE ORGANIZATION'S 
CURRENT ACCOUNTING POLICY FOR EVALUATING UNCERTAIN TAX POSITIONS IS IN 
ACCORDANCE WITH GENERALLY ACCEPTED ACCOUNTING PRINCIPLES RELATED TO 
ACCOUNTING FOR CONTINGENCIES. THE ORGANIZATION IS CURRENTLY EVALUATING 
THE IMPACT OF ADOPTING THE PROVISIONS OF FIN 48. 



832055 
12-23-08 
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Schedule D (Form 990) 2008 



SCHEDULE L 

(Form 990 or 990-EZ) 



Department of the Treasury 
Internal Revenue Service 



Transactions with Interested Persons 

► Attach to Form 990 or Form 990-EZ. 
► To be completed by organizations that answered 
"Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c, 
or Form 990-EZ, Part V, lines 38a or 40b. 



OMBNo 1545-0047 



2008 

Open To Public 
Inspection 



Name of the organization 



ST. JOSEPH'S REHABILITATION CENTER, INC 



Employer identification number 

14-1536222 



Part I Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only) 



(a) Name of disqualified person 


— — . — ,. „ ...... — . , - . — — , . — . , — 

(b) Description of transaction 


(c) Corrected'' 


Yes 


No 



















































2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under 

section 4958 ► $ . 

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ► $ 



Part II Loans to and/or From Interested Persons. 



(a) Name of interested 
person and purpose 


(b) Loan to or from 
the organization? 


(c) Original principal 
amount 


(d) Balance due 


(e)ln 
default 9 


(f) Approved 
by board or 
committee 9 


(g) Written 
agreement? 


To 


From 


Yes 


No 


Yes 


No 


Yes 


No 


ROBERT ROSS - ADV 




X 


9,139. 


4,515 . 




X 




X 


X 


















































































































Total ► $ 4,515. 









Part Hi Grants or Assistance Benefiting Interested Persons. 



(a) Name of interested person 


(b) Relationship between interested person and 
the organization 


(c) Amount of grant or type 
of assistance 






































Part IV Business Transactions Involv 

To be completed by organizations that 


ng Interested Persons. 

answered "Yes" on Form 990, Part IV, lines 28a, 28b, or 28c. 


(a) Name of interested person 


(b) Relationship between interested 
person and the organization 


(c) Amount of 
transaction 


(d) Description of 
transaction 


(e) She 
organ 12 
reven 

Yes 


inng of 
ation's 
ues 9 

No 


MALONE BUSINESS CENTER 


BUSINESS OWNED BY C 


65,575. 


THE CHIEF F 




X 


HELM, INC. 


BUSINESS OWNED BY C 


36,720. 


RENTAL OF F 




X 



















































LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008 

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS 
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SCHEDULE O 

IC.i _ i_ i_ QAA\ 

(rorm 

Department of the Treasury 
Internal Revenue Service 


Supplemental Information to Form 990 

► Attach to Form 990. To be completed by organizations to provide 
additional information for responses to specific questions for the 
Form 990 or to provide any additional information. 


OMBNo 1545-0047 

Open to PubBc 
Inspection 


Name of the organization 


ST. JOSEPH'S REHABILITATION CENTER, INC 


Employer identification number 
14-1536222 



FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION: 



ALCOHOLISM AND CHEMICAL DEPENDENCY. 



FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES: 

EDUCATION 

EXPENSES $ 27240. INCLUDING GRANTS OF $ . REVENUE $ 57776. 



VARIOUS OTHER PROGRAMS TO SUPPORT THE NEEDS OF PEOPLE SUFFERING FROM 

DRUG AND ALCOHOL ADDICTIONS, AND THEIR FAMILIES. 

EXPENSES $ 544 84. INCLUDING GRANTS OF $ . REVENUE $ 33714. 



FORM 990, PART VI, SECTION A, LINE 3: JOHN MILLS WAS HIRED AS AN 

INDPENDENT CONTRACTOR, THROUGH MALONE BUSINESS CENTER, TO BE THE CHIEF 
FINANCIAL OFFICER FOR A PORTION OF 2008. 



FORM 990, PART VI, SECTION A, LINE 4: ON DECEMBER 31, 2008 THE 

ORGANIZATION SEPARATED FROM THE FRIARS OF THE ATONEMENT, INC. AND ARE NOW 
SOLELY CONTROLLED BY THE ORGANIZATIONS BOARD OF DIRECTORS. 



FORM 990, PART VI, SECTION A, LINE 7B: UNTIL DECEMBER 31, 2008 THE 

DECISIONS OF THE BOARD OF DIRECTORS HAD TO BE APPROVED BY THE FRIARS OF THE 
ATONEMENT, INC. 



FORM 990, PART VI, SECTION A, LINE 8B: IN 2009 THE FINANCE COMMITTEE 

STARTED CONTEMPORANEOUSLY DOCUMENTING THE MEETING HELD AND WRITTEN ACTIONS 

TAKEN . 

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008 

832211 
12-18-08 
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SCHEDULE O 

ir- AAAl 

(Form 930) 

Department of the Treasury 
Internal Revenue Service 


Supplemental Information to Form 990 

► Attach to Form 990. To be completed by organizations to provide 
additional information for responses to specific questions for the 
Form 990 or to provide any additional information. 


OMB No 1545-0047 

Open to Pub&c 
Inspection 


Name of the organization 

ST. JOSEPH'S REHABILITATION CENTER, INC 


Employer identification number 
14-1536222 



FORM 990, PART VI, SECTION A, LINE 10: A PROCESS IS NOW IN PLACE FOR THE 
BOARD TO REVIEW FORM 990 PRIOR TO FILING, STARTING WITH THE 2009 RETURN. 



FORM 990, PART VI, SECTION B, LINE 12C: THE BOARD OF DIRECTORS AND KEY 
MANAGEMENT EMPLOYEES ARE REQUIRED TO COMPLETE CONFLICT OF INTEREST 
STATEMENTS . 



FORM 990, PART VI, SECTION B, LINE 15: HUMAN RESOURCE DEPARTMENT COMPILES 

COMPARABILITY DATA OF THE EXECUTIVE DIRECTORS SALARY. WHICH IS THEN 

PRESENTED TO THE BOARD FOR THEIR REVIEW AND APPROVAL. 



FOR MEMBERS OF THE EXECUTIVE TEAM, THE HUMAN RESOURCE DEPARTMENT COMPILES 
COMPARABILITY DATA ON AN ANNUAL BASIS. FOR SPECIFIC POSITION, (INPATIENT 

DIRECTOR, OUTPATIENT DIRECTOR, QI DIRECTOR, DEVELOPMENT DIRECTOR, AND 

EXECUTIVE ASSISTANT) THIS INFORMATION IS REVIEWED BY THE COMPENSATION 

COMMITTEE WHICH MAKES RECOMMENDATIONS TO THE EXECUTIVE DIRECTOR, WHO MAKES 
THE FINAL DECISION. 



FORM 990, PART VI, SECTION C, LINE 19: THE DOCUMENTS ARE AVAILABLE TO THE 
PUBLIC UPON REQUEST. ADDITIONALLY THE ORGANIZATION FILES INFORMATION WITH 
DUNN AND BRADSTREET. 



THE BOARD OF DIRECTORS ASSUMES RESPONSIBILITY FOR THE OVERSIGHT OF THE 

AUDIT AND THE SELECTION OF THE INDEPENDENT AUDITORS. 

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008 

832211 
12-18-08 
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SCHEDULE O 

(rOrm 99UJ 

Department of the Treasury 
Internal Revenue Service 


Supplemental Information to Form 990 

► Attach to Form 990. To be completed by organizations to provide 
additional information for responses to specific questions for the 
Form 990 or to provide any additional information. 


OMBNo 1545-0047 

CUUO 

OpentoPub&c 
Inspection 


Name of the organization 

ST. JOSEPH'S REHABILITATION CENTER, INC 


Employer identification number 
14-1536222 



SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS; 



(A) NAME OF PERSON: ROBERT ROSS 

(A) PURPOSE OF LOAN: ADVANCE /COMPUTER PURCHASE 

(B) LOAN TO OR FROM ORGANIZATION? = FROM 

(C) ORIGINAL PRINCIPAL AMOUNT $ 9139. (D) BALANCE DUE $ 4515. 



(E) LOAN IN DEFAULT? = NO 



(F) APPROVED BY BOARD OR COMMITTEE? = NO 



(G) WRITTEN AGREEMENT? = YES 



SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS: 

(A) NAME OF PERSON: MALONE BUSINESS CENTER 

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION: 

BUSINESS OWNED BY CHIEF FINANCIAL OFFICER 

(D) DESCRIPTION OF TRANSACTION: THE CHIEF FINANCIAL OFFICER PERFORMED 
SERVICES ON A CONTRACT BASIS. THESE SERVICES COMMENCED AFTER THE RENTAL 
OF FACILITIES BEGAN, AS DESCRIBED BELOW. BOTH RELATIONSHIPS WERE FULLY 
DISCLOSED AND APPROVED BY THE BOARD OF DIRECTORS AND FUNDING AGENCY TO 
AVOID ANY APPEARANCE OF A CONFLICT OF INTEREST. 



(A) NAME OF PERSON: HELM, INC. 

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION: 

BUSINESS OWNED BY CHIEF FINANCIAL OFFICER 

(D) DESCRIPTION OF TRANSACTION: RENTAL OF FACILITY USED AS AN OUTPATIENT 
CLINIC. 



LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008 
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Form 8868 (Rev. 4-2009) f r ~ \ /"^ Page 2 



• Jf you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part II ariu check this box ► DC 

Note. Only complete Part II if you have already been granted an automatic 3-month extension on a previously filed Form 8868. 

• If you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1). 



Part If 


W ■ Mil I ^ ■ ■ ' " • — » — . .. w. . . U . V . "1 .» * 1 S»~ 

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed). 


Type or 
print 

File by trie 
extended 
due date for 
filing the 
return. See 
instructions 


Name of Exempt Organization 
ST. JOSEPH'S REHABILITATION CENTER, INC 




Employer identification number 
14-1536222 


Number, street, and room or suite no. If a P.O. box, see instructions. 
159 GLENWOOD DRIVE (P.O. BOX 470) 




For IRS use only 


City, town or post office, state, and ZIP code. For a foreign address, see instructions. 
SARANAC LAKE, NY 12983 





Check type of return to be filed (Rle a sepa rate application for each return): 

[~Xl Form 990 □ Form 990-EZ □ Form 990-T (sec. 401 (a) or 408(a) trust) □ Form 1 041 -A □ Form 5227 □ Form 8870 
I I Form 990-BL □ Form 990-PF □ Form 990-T (trust other than above) □ Form 4720 □ Form 6069 



STOP! Do not complete Part II if you were not already granted an automatic 3-month extension on a previously filed Form 8868. 



FAX No. ► 



• The books are in the care of ► 

Telephone No. ► 

• If the organization does not have an office or place of business in the United States, check this box .... 

• If this is fo r a Group Return, enter the organization's four digit G roup Exemption Number (GEN) 

box ► . If it is for part of the group, check this box and attach a list with the names and EINs of all members the extension is for. 



► □ 

. If this is for the whole group, check this 



4 I request an additional 3-month extension of time until 

5 For calendar year 2008 , or other tax year beginning 

6 If this tax year is for less than 12 months, check reason: 

7 State in detail why you need the extension 

Additional time is required to 
a complete and accurate return 



November 16, 2009. 



□ Initial return 



, and ending _ 



Rnal return Change in accounting period 



compile information necessary to prepare 



8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 
nonrefundable credits. See instructions. 


8a 


$ 


b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated 
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid 
previously with Form 8868. 


8b 


$ 


c Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit 
with FTD coupon or, if required, by usinq EFTPS (Electronic Federal Tax Payment System). See instructions. 


8c 


$ . N/A 



Signature and Verification 

Under penalties of perjury, I declare that I have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, 
it is true, correct, and^p omplete, and thatj^amauthorrzed to prepare this form. 

Title ► CPA pate* &/l ' O^Cfj 



Signature ► 



es ot perjury, i aeciare mat i nave examinee in is 
ect, andxomplete, and that I am authorized to pi 



Form 8868 (Rev 4-2009) 



823832 
05-26-09 



